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Annual  Report 

1963 

Mr.  Chairman,  Ladies  and  Gentlemen, 

Frequent  reference  has  been  made  to  the  remarkable  decline  in 
the  incidence  of  infectious  diseases  in  this  country  since  the  beginning 
of  the  century.  During  the  same  period  other  diseases  have  assumed 
far  more  importance  and  it  seems  that  the  future  of  the  Public  Health 
Service  lies  largely  in  dealing  with  non-infectious  conditions  which, 
today,  are  responsible  for  most  morbidity  and  mortality. 

An  average  of  20  people  are  killed  in  road  accidents  every  day 
in  this  country,  and  another  250  people  are  seriously  injured.  Some 

6.000  deaths  and  over  60,000  injuries  occur  annually.  In  1957,  the 
number  of  road  accident  fatalities  exceeded  the  number  of  deaths 
from  Tuberculosis  for  the  first  time  and  they  now  far  out-number  the 
deaths  from  Diphtheria,  Whooping  Cough  and  Poliomyelitis  combined. 
Indeed,  road  accidents  are  one  of  today’s  major  public  health  hazards 
and  are  the  commonest  single  killer  of  adolescents.  The  vehicle  driver 
is  not  solely  responsible,  but  it  is  he  (or  she)  that  has  the  potentially 
lethal  weapon.  Driving  requires  skill  that  must  be  maintained  at  a 
high  level  and  part  of  the  skill  is  to  avoid  situations  that  cause  accidents. 
Education  and  propaganda  in  road  safety  must  be  particularly  aimed 
at  the  young  male  motor-cyclist  and  the  child  cyclist.  The  pedestrian 
must  also  be  educated,  especially  the  elderly.  The  need  for  patrolled 
crossings  for  children  has  been  recognised,  but  the  danger  to  old  people 
with  failing  senses  is  not  yet  fully  appreciated.  The  magnitude  of  the 
problem  must  be  recognised  by  the  public  because  road  safety  demands 
community  action. 

Mortality  figures  in  recent  years  have  also  focussed  attention 
on  the  relative  importance  of  accidents  in  the  home,  which  cause  over 

8.000  deaths  per  annum  in  this  country.  Home  accidents  are  not 
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notifiable  but  their  incidence  must  be  high.  Analysis  of  hospital  returns 
has  shown  that  over  70,000  inpatients  and  1 ^-million  outpatients  have 
been  treated  each  year  for  injuries  resulting  from  home  accidents. 
Young  children  are  particularly  vulnerable  and  many  of  their  accidents 
are  avoidable.  Burns  and  scalds  are  frequent  and  indicative  of  domestic 
malpractice.  Falls  occur  at  all  ages,  but  are  more  often  serious  and  fatal 
in  the  elderly.  Accidents  will  always  happen  but  the  chances  can  be 
reduced  by  the  promotion  of  safety  measures  in  the  home. 

Government  Departments,  Local  Authorities  and  Voluntary 
organisations  have  concerned  themselves  for  many  years  with  the 
problems  associated  with  accidents  generally,  and  have  organised 
considerable  preventive  action.  Information  has  been  repeatedly 
and  widely  disseminated  through  the  Press,  radio  and  television. 
Still,  accident  mortality  continues  to  rise.  Do  we  know  enough  about 
accidents  ? We  may  know  some  of  the  immediate  causes,  but  what 
of  the  more  remote  ? There  seems  to  be  a case  for  the  notification  of 
home  and  road  accidents  to  assist  in  the  investigation  into  their  under- 
lying causes  and  so  indicate  the  way  to  more  positive  prevention. 

Since  the  beginning  of  the  century  there  has  been  a fall  of  about 
four-fifths  in  the  infant  mortality  rate  for  England  and  Wales.  The 
mortality  of  infants  that  survived  the  first  week  of  life  has  fallen  by 
over  90  per  cent,  due  largely  to  the  control  of  infectious  diseases  and 
respiratory  conditions  plus  improved  infant  welfare  and  hygiene.  During 
the  same  period,  the  deaths  of  infants  under  one  week  of  age  only 
showed  a decline  of  43  per  cent.  Although  we  see  an  improvement, 
the  fall  has  not  been  nearly  so  marked  as  that  associated  with  the 
older  infant,  because  first  week  mortality  is  closely  related  to  prenatal 
and  intra-natal  conditions.  It  is  often  a matter  of  chance  whether  an 
infant  is  born  dead  or  dies  soon  after  birth.  Hence  it  is  logical  to  study 
still-births  and  first  week  mortality  as  one  problem. 

The  peri-natal  mortality  rate  is  the  term  used  for  still-births 
and  first  week  deaths  expressed  as  a rate  per  1,000  live  and  still-births. 
It  remains  an  obstinate  problem,  shows  marked  regional  variation 
and  is  influenced  by  maternal  age  and  parity,  previous  obstetric  history, 
multiple  pregnancy  and  social  class. 


Perinatal  Mortality  in  Abergavenny  Rural  District  1959-1963. 


YEAR 

NUMBER  OF  FIRST 

WEEK  DEATHS 

NUMBER  OF 

STILL-BIRTHS 

PERINATAL 

MORTALITY  RATE 

1963 





— 

1962 

4 

1 

42.55 

1961 

2 

1 

28.99 

1960 

1 

7 

56.7 

1959 

2 

2 

32.0 

PERINATAL  MORTALITY  (1959-1963) 

Abergavenny  Borough,  Abergavenny  Rural  District 
and  Monmouthshire  County. 

YEAR 

ABERGAVENNY 

BOROUGH 

ABERGAVENNY  MONMOUTHSHIRE 

RURAL  DISTRICT 

1963 

30.6 

— 35.82 

1962 

71.4 

42.55  38.85 

1961 

46.1 

28.99  39.9 

1960 

51.3 

56.7  42.0 

1959 

23.9 

32.0  47.7 

Last  year  there  were  no  perinatal  deaths  in  the  district.  Of  course, 
when  numbers  are  comparatively  small  there  must  be  chance  fluctu- 
ations. Yet,  even  after  standardisation  for  age  and  parity,  perinatal 
mortality  in  each  social  class  is  about  30  per  cent,  higher  in  Wales  than 
in  London,  the  south-eastern  and  southern  districts.  For  practical 
purposes,  the  hard  core  of  perinatal  mortality  includes  prematurity, 
asphyxia  and  atelectasis,  birth  injuries  and  congenital  malformation. 
Toxaemia  of  pregnancy  seems  to  be  the  outstanding  maternal  factor 
involved.  In  order  to  maintain  a low  peri-natal  mortality  rate  : 

(a)  more  midwives  are  urgently  required  to  remedy  their  acute 
shortage. 

( b ) more  senior  obstetricians  and  consultant  hospital  beds  are 
needed. 
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(c)  where  mothers  have  to  be  discharged  from  hospital  after 
48  hours,  more  domestic  helps  might  play  a part. 

( d. ) some  mothers  require  further  education  as  ante-natal  care 
is  sometimes  inadequate  because  these  mothers  see  their 
doctors  and  attend  ante-natal  clinics  only  late  in  pregnancy. 

(e)  there  is  also  a need  for  further  research  into  toxaemia  of 
pregnancy,  prematurity  and  congenital  malformation. 

Lung  cancer  deaths  in  England  and  Wales  continue  to  rise. 
Since  1945  this  disease  has  claimed  a thousand  more  victims  in  every 
year  so  that,  in  1963,  there  were  some  25,000  deaths.  It  has  been 
established  beyond  any  reasonable  doubt  that  the  reason  for  this 
increase  is  due  mainly  to  cigarette  smoking.  Yet  most  people  refuse 
to  accept  this  fact.  Not  only  lung  cancer  but  chronic  bronchitis  is 
also  a crippling  disease.  We  may  have  been  fortunate  in  Abergavenny 
Rural  District  that  only  two  people  died  from  lung  cancer  in  1963, 
and  that  there  were  only  four  deaths  from  Bronchitis.  Chronic 
Bronchitis  has  been  dubbed  a “ British  Disease.”  Although  not  generally 
recognised  by  the  public  it  is  now  the  fourth  commonest  cause  of  death 
in  this  country,  coming  after  heart  disease,  cancer  and  “ stroke.” 
Each  year  over  20,000  deaths  are  attributed  to  chronic  bronchitis. 
It  is  an  important  reason  for  absence  from  work  and  gives  rise  to 
untold  misery.  As  a rule,  it  is  commoner  in  industrial  than  in  rural 
areas,  men  suffer  more  than  women,  and  the  labourer  more  than  the 
professional.  It  is  closely  related  to  the  number  of  cigarettes  smoked, 
the  degree  of  air  pollution  and  the  recurrence  of  infection.  The  symptoms 
of  the  chronic  bronchitic  are  often  partially  relieved  by  chemotherapy 
but  so  far,  comparatively  little  has  been  done  in  the  preventive  field. 
The  establishment  of  group  clinics  may  well  attract  those  in  the  early 
stages  of  chronic  bronchitis  or  indeed,  cancer,  and  so  pave  the  way 
towards  a reduction  in  both  their  morbidity  and  mortality.  In  1963, 
there  was  an  appreciable  increase  in  the  number  of  deaths  from 
Pneumonia  in  the  district.  The  abnormally  cold  winter  contributed 
to  the  high  incidence  and  mortality  particularly  amongst  the  elderly. 

Mortality  statistics  once  again  indicate  the  prevalence  of 
Coronary  disease  and  Angina,  28  deaths  in  1963,  35  in  1962.  It  has 
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been  established  that  Coronary  Thrombosis  is  directly  related  to  body 
weight,  blood  pressure  and  cigarette  smoking.  Most  people  in  this 
country  are  well  aware  of  these  relationships  but  information  alone  has 
not  yet  persuaded  the  indulgent  to  eat  less,  smoke  less  and  take  more 
exercise. 

Dental  disease  is  said  to  be  another  of  today’s  prevalent  ailments, 
but  dental  care  receive  scant  attention  from  the  average  individual. 
Most  people  are  informed  but  few  act  and  fluoridation  of  water  supplies 
has  met  with  comparatively  little  support  despite  all  the  evidence  in 
its  favour. 

These  are  a few  of  the  problems  which  will  challenge  the  Public 
Health  workers  in  the  coming  years  as  more  and  more  attention  must, 
of  necessity,  be  given  to  prevention. 
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VITAL  STATISTICS 


Area  in  Acres 
Population  (Est.) 

Number  of  Inhabited  Houses 
(According  to  Rote  Book,  31/12/63) 
Rateable  Value 


Id.  Rate 

. . 

• 

• 

1963 

M. 

F. 

Total 

Live  Births 
Legitimate 

62 

83 

145 

Illegitmate 

7 

2 

9 

Total 

69 

85 

154 

Live  Birth  Rate 

Rural  Distrii  t 

Cou'iy 

E.  & W. 

Per  1,000  population 
Comparability  Factor  - 1 . 

2 

17.28 

18.17 

18.2 

Adjusted  Live  Birth  Rate 

- 17.28 

x 1.2-20.7 

County  19.32 

Still  Births 

M. 

F. 

Total 

Legitimate 

0 

0 

0 

Illegitimate 

0 

0 

0 

Total 

0 

0 

0 

Still  Birth  Rate. 

Rural  District 

County 

E.  & W. 

Per  1,000  Live  and 

still  births 

0 

23.42 

17.3 

Per  1,000  population 

0 

0.44 

Deaths. 

M. 

F. 

Total 

All  causes 

88 

84 

172 

Rural  Distil  I Cou’ty  E. 

Death  Rate  per  1,000  population  10.3  11.99 

Comparability  Factor  0.52 

Adjusted  Death  Rate  19.3  x 0.52  - 10.04 


Death  from  Cancer,  all  forms 
Death  from  Lung  Cancer 


M. 

7 

1 


F. 

8 

1 


Total 

15 

2 


Deaths  due  to  Pregnancy,  Child  Birth,  Abortion  - 0. 


Rui  al  District  Co’ty 

0 0 


62,685  acres 
8,910 
2,597 

£160,321 

£648 


& W. 
12.2 


Maternal  Mortality  Rate 
(Rate  per  1,000  live  births) 
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Infant  Mortality 

Cause  of  death 

Sex — M. 

F.  Age 

Vires  Pneumonia 

0 

1 1 month 

Broncho  Pneumonia 

1 

0 4 months 

Infant  Mortality  Rate 

1 

1 

Rural  District 

County 

(Rate  per  1,000  total  Live  Births) 

12.99 

25.57 

Neo-Natal  Mortality  Rate — first  4 weeks  — 17.10 


Early  Neo-Natal  Mortality  Rate  Nil  13.24 

(Under  1 week) 

Perinatal  Mortality 

(Still  births  and  infant  deaths 
under  1 week)  per  1,000  total 

live  and  still  births  Nil  35 . 82 
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Causes  of  Death,  1963 

Cause 

Male 

Female 

Tuberculosis 

. . 

0 

0 

Syphilitic  Disease 

• • 

0 

0 

Measles 

1 

0 

Malignant  Neoplasm  of  Stomach 

1 

1 

Malignant  Neoplasm  of  Lung 
and  Bronchus 

1 

1 

Malignant  Neoplasm  of  Uterus 

0 

0 

Malignant  Neoplasm  of  Breast 

0 

3 

Other  Malignant  and  Lymphatic 
Neoplasms 

5 

3 

Leukaemia,  Alenkaemia 

0 

1 

Diabetes 

2 

3 

Vascular  Lesions  of  nervous  system 

7 

13 

Coronary  Disease,  Angina 

18 

10 

Hypertension  with  Heart  Disease 

4 

2 

Other  Heart  Diseases 

16 

22 

Other  Circulatory  Diseases 

5 

4 

Influenza 

0 

0 

Pneumonia 

6 

14 

Bronchitis 

3 

1 

Other  Diseases  of  Respiratory  System 

2 

0 

Ulcer  of  Stomach  and  Duodenum 

0 

0 

Gastritis,  Enteritis,  Diarrhoea 

0 

0 

Nephritis  and  Nephrosis 

2 

0 

Hyperplasia  of  Prostate 

2 

0 

Congenital  Malformations 

0 

0 

Other  defined  and  ill-defined  diseases 

6 

5 

Accidents  (Motor  Vehicle) 

4 

1 

Suicide 

2 

0 

All  other  accidents 

1 

0 

Total 

88 

84 
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Notification  of  Infectious  Diseases 


(Classified  according  to  sex  and  age). 


Age 

Age 

Age 

Age 

Age 

Age 

Disease 

Sex 

0-4 

5-9 

10-19 

20-29 

30-39  40  plus 

Total 

Whooping 

Male 

— 

— 

— 

— 

— 

— 

— 

Cough 

Female 

— 

— 

— 

— 

— 

... 

— 

Measles 

Male 

6 

5 

1 

— 

— 

1 

13 

Female 

5 

5 

1 

1 

— 

— 

12 

Scarlet  Fever 

Male 

— 

1 

— 

— 

— 

— 

1 

Female 

— 

— 

— 

— 

— 

— 

— 

Cerebro-spinal 

Male 

— 

— 

— 

— 

— 

— 

— 

Meningitis 

Female 

— 

— 

— 

— 

— 

— 

— 

Typhoid  and 

Male 

— 

— 

— 

— 

— 

— 

— 

Paratyphoid 

Female 

— 

— 

— 

— 

— - 

— 

— 

Poliomyelitis 

Male 

— 

— 

— 

— 

— 

— 

— 

Female 

— 

— 

— 

— 

— 

— 

— 

Dysentry 

Male 

— 

— 

— 

— 

— 

— 

— 

Female 

— 

— 

— 

— 

— 

— 

— 

Food  Poisoning 

Male 

— 

— 

— 

1 

— 

— 

1 

Female 

— 

— 

— 

— 

— 

— 

— 

Encephalitis 

Male 

— 

— 

— 

— 

— 

— 

— 

Female 

— 

— 

— 

— 

— 

— 

— 

Pneumonia 

Male 

— 

— 

— 

— 

— 

— 

— 

Female 

— 

— 

— 

— 

— 

— 

— 

Erysipelas 

Male 

— 

— 

— 

— 

— 

— 

— 

Female 

— 

— 

— 

— 

— 

— 

— 

Abortus  Fever 

Male 

— 

— 

— 

— 

— 

— 

— 

Female 

— 

— 

— 

— 

— 

— 

— 

TUBERCULOSIS. 

Notified  : Pulmonary  M2  FI  Non-Pulmonary  MO  FI 

Deaths  : Pulmonajy  MO  FO  Non-Pulmonary  MO  FO 
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Vaccinations  Against  Small  Pox 

Numbers  Vaccinated. 


Age  Groups 

1954 

1955 

1956 

1957 

1958 

1959 

1960 

1961 

1962 

1963 

Under  1 year 

25 

22 

47 

44 

46 

37 

60 

50 

40 

4 

1 — 4 years 

2 

7 

35 

12 

6 

18 

13 

40 

158 

7 

5—14  years 

1 

4 

1 

6 

5 

9 

0 

8 

667 

3 

15  years  plus 

8 

3 

12 

28 

14 

8 

2 

4 

1453 

1 

Totals  .. 

36 

36 

95 

90 

71 

72 

75 

102 

2318 

15 

In  addition  there  were  9 re-vaccinations. 


Immunisation  Against  Diphtheria,  Whooping  Cough 

and  Tetanus 


Numbers  Immunised. 


Age  Groups 

1956 

1957  1958 

1959 

1960 

1961 

1962 

1963 

Under  5 years 

141 

77 

112 

39  Diph. 
54  Whc. 

70  Diph 
80  Whc. 

137  Diph. 
114  Whc. 
128  Tet. 

88  Diph. 
80  Whc. 
85  Tet. 

83  Diph. 

84  Whc. 
90  Tet. 

5 — 14  years 

58 

5 

205 

3 Diph. 
0 Whc. 

48  Diph. 

4 Whc. 

8 Diph. 

1 Whc. 

7 Tet. 

3 Diph. 

0 Whc. 

1 Tet, 

5 Diph. 
0 Whc. 
7 Tet. 

Totals 

199 

82 

317 

42  Diph. 
54  Whc. 

118  Diph. 
84  Whc. 

145  Diph. 
115  Whc. 
135  Tet. 

91  Diph. 
80  Whc. 
86  Tet. 

88  Diph. 
84  Whc. 
97  Tet. 

In  addition  to  the  above,  55  children  were  given  ‘ Booster  ’ 
diphtheria  prophylatic  injections  and  22  Booster  Tetanus  vaccine. 


Yours  faithfully, 

S.  M.  JAMES,  B.SC.,  M.B.,  B.C.H.,  D.P.H. 
Medical  Officer  of  Health 
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WATER  SUPPLY. 


Since  the  last  report  a new  supply  has  been  made  at  Govilon 
from  the  Abertillery  Water  Board  mains  to  supply  the  higher  regions 
of  the  area  around  the  station  approaches.  The  Newport  Water 
Board  supply  has  also  been  extended  in  this  area  and  therefore  no 
more  complaints  of  lack  of  water  should  be  received.  The  tenders  for 
for  the  supply  from  the  Newport  and  South  Mon.  Water  Board  main 
to  Penyval  Hospital  have  been  received  and  approved  by  the  Ministry 
and  the  Contractors  have  been  instructed  to  proceed  with  the  work, 
and  the  Council’s  Consulant  Engineers  have  been  told  to  proceed 
with  the  scheme  to  the  Plough  and  Llangattock  Lingoed  area  which 
will  be  supplied  from  the  Penyval  new  reservoir. 

The  Council’s  own  supplies  for  the  Rural  Area  are  atLlanover, 
Tyn-y-wern  and  Grosmont  ; a large  portion  of  the  Rural  Area  is 
supplied  from  these  three  sources.  The  source  of  supply  in  all  three 
are  Springs.  The  water  is  not  filtered  but  is  chlorinated  before 
entering  the  distribution  mains.  A portion  of  the  Govilon  area 
is  supplied  by  the  Abertillery  and  District  Water  Board  and  the 
Newport  and  South  Monmouthshire  Water  Board  ; the  latter  also 
supplements  the  Llanover  supply 

Many  isolated  cottages  and  farms  are  still  dependent  on  their 
own  springs  or  wells  for  their  supply  of  water.  These,  in  some 
instances,  are  a considerable  distance  away  from  the  dwellings.  The 
quality  of  the  water  in  these  cases  is  doubtful  and  during  dry  periods 
it  is  inadequate  in  quantity. 

During  the  year  the  following  samples  were  taken  for 
bacteriological  examination  : — 


Source  Raw  Water  Treated 

Satisfactory  Unsatisfactory  Satisfactory  Unsatisfactory 

Main  Supply  1 2 61  2 

Wells  & Springs  3 3 — — 
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2 samples  taken  from  the  Abertillery  & District  Water  Board 
were  unsatisfactory.  3 samples  taken  for  Chemical  analysis. 

It  will  be  observed  that  two  samples  of  water  taken  from  the 
Public  Supply  were  unsatisfactory.  This  is  most  unsatisfactory,  and 
no  treated  supply  should  be  unsatifactory  from  a bacteriological 
standard. 

SEWERAGE  AND  SEWAGE  DISPOSAL. 

Parts  of  the  populated  area  are  sewered  and  means  of  disposal 
is  by  sedimentation  tanks,  rotary  filters  and  humus  tanks. 

On  small  Council  Housing  Sites  septic  tanks  with  filters  are 

in  use. 

Govilon  is  connected  to  the  Sewage  Works  owned  by  and 
situated  in  the  Crickhowell  Rural  District  Council  area.  Llanfoist  is 
connected  to  the  Abergavenny  Borough  Sewage  Works. 

At  present  one  man  is  employed  full  time  and  another  part 
time  to  carry  out  the  maintenance  work  ; transport  is  shared  between 
the  Surveyor’s  Department  and  the  Public  Health  Department  for 
the  conveyance  of  these  men  to  the  various  sites.  The  Council 
employs  a Contractor  to  de-sludge  periodically  the  sedimentation  and 
septic  tanks  by  means  of  a cesspit  emptier. 

During  the  year  properties  at  the  Bryn  and  Pandy  were 
connected  to  the  main  sewer.  The  Council  has  schemes  prepared  for 
the  provision  of  a Public  Sewer  and  Disposal  Works  at  Grosmont, 
Brynygwenin  and  Llanover,  and  the  scheme  for  Great  Oak  is  out  for 
tender. 

Isolated  cottages  and  farms  in  the  area  are  served  by  septic 
tanks,  earth  and  chemical  closets. 

PUBLIC  SCAVENGING. 

Most  of  the  Rural  District  is  covered  by  the  Council’s 
scavenging  scheme,  which  is  under  the  control  of  the  Council's 
Surveyor. 

The  collection  is  a kerbside  one,  which  is  carried  out  weekly  in 
populated  parts  of  the  District  and  fortnightly  or  monthly  in  the  out- 
lying parts  of  the  Rural  Area. 
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The  Council  have  improved  this  service  by  re-planning  the 
routes  and  have  purchased  a larger  refuse  vehicle. 

The  Council  at  present  have  one  refuse  tip  at  Llanvihangel 
Crucorney.  The  tip  is  adequately  controlled  against  vermin. 


SLAUGHTER  HOUSES. 

There  are  no  licensed  Slaughterhouses  in  the  Rural  District. 
The  majority  of  slaughtering  is  carried  out  in  the  Abergavenny 
Borough  Abattoir. 


FACTORIES  ACT,  1961. 

Number  of  Factories  on  Register,  December,  1963  ...  17 

WRITTEN  NOTICES. 

1.  Want  of  Cleanliness  ...  ...  ...  Nil 

2.  Insufficient  Sanitary  Conveniences  ...  ...  Nil 

ICE  CREAM  (HEAT  TREATMENT)  REGULATIONS,  1947. 

Twenty-six  premises  are  registered  for  the  sale  of  Ice  Cream 
in  the  Rural  District.  There  were  no  new  registrations  during  the 
year.  All  the  Ice  Cream  is  imported  into  the  area  and  is  pre-packed 
and  manufactured  by  well  known  firms. 

There  are  no  Manufacturers  of  Ice  Cream  in  the  Rural  Area. 
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RODENT  CONTROL 

This  work  is  now  being  carried  out  by  a Private  Contractor 


Type  of  Property 


Non- Agricultural 

(l) 

Local 

Authority 

(2) 

Dwelling 

Houses 

including 

Council 

Houses 

(3) 

All  other 
including 
Business 
Premises 

(4) 

Total  of 
Cols. 

1,  2 & 3 

(5) 

Agri- 

cultural 

l. 

No.  of  properties  in 
Local  Authority’s 
District 

14 

1993 

215 

2222 

534 

2. 

_ 

No.  of  properties 
inspected  as  a 
result  of  : — 

(a)  Notification 

— 

149 

4 

153 

— 

(b)  Survey  under 
the  Act 

216 

774 

990 

178 

3. 

Total  Inspections 
carried  out  including 
re-inspection 

216 

774 

4 

994 

178 

4. 

No.  of  properties 
inspected  in  Sect. 

2 which  were 
infested  by  : 

(a)  Rats,  Major 

— 

— 

— 

— 

— 

Minor 

216 

120 

— 

336 

178 

(b)  Mice,  Major 

— 

361 

— 

361 

178 

Minor 

— 

— 

— 

— 

— 
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HOUSING. 


I.  Inspection  of  Dwelling  Houses  during  the  year  : 

(1)  (a)  Total  number  of  Dwelling  Houses  inspected  for 

Housing  Defects  (under  Public  Health  and 
Housing  Act,  1936-1957)  ...  169 

(b)  Number  of  Inspections  made  for  the  purpose  ...  169 

(2)  Number  of  Dwellings  found  to  be  in  a state  so 

dangerous  or  injurious  to  health  as  to  be  unfit 

for  habitation  ...  8 

II.  Action  under  the  Statutory  Powers  during  the  year  : 

(1)  Proceedings  under  Sections  9,  10,  11,  12  and  16 
of  the  Housing  Act,  1957  : 

(a)  Number  of  dwelling  Houses  in  respect  of  which 

notices  were  served  requiring  repairs  ...  Nil 

(b)  Number  of  Closing  Orders  served  ...  1 

(c)  Number  of  Demolition  Orders  served  ...  7 

III.  Improvement  Grants  : 

(1)  Standard  Grants  : 

(a)  Number  of  applications  received  during  the  year 


1963  ...  ...  20 

(b)  Number  of  applications  approved  during  the 

year  1963  ...  ...  ...  18 

(c)  Number  of  applications  withdrawn  during  the 

year  1963  ...  ...  ...  Nil 

(d)  Number  of  cases  where  work  was  completed  by 

31st  December.  1963  ...  ...  10 

(e)  Expenditure  ranking  for  grants  approved  during 

the  year  1963  ...  ...  ...  £1,465 

(2)  Discretionary  Grants  : 

(a)  Number  of  applications  received  during  the  year 

1963  ...  ...  ...  4 

(b)  Number  of  applications  approved  during  the 

year  1963  ...  4 

(c)  Number  of  applications  withdrawn  during  the 

year  1963  ...  ...  ...  Nil 

(d)  Number  of  cases  where  work  was  completed  by 

3 1 st  December,  1963  ...  ...  4 

(e)  Expenditure  ranking  lor  grants  approved  during 


the  year  196)  ...  ...  £1,472.10.0 
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INSPECTION  AND  SUPERVISION  OF 
FOOD  PREMISES  AND  LICENSED  PREMISES. 


Visits  are  made  periodically  to  all  Food  Premises  and  Licensed 
Premises.  With  few  exceptions  the  general  standard  of  Food 
Premises  and  Licensed  Premises  in  the  area  is  good. 

In  conclusion,  I would  like  to  thank  the  Chairman  and 
Members  of  the  Council,  the  Chairman  and  Members  of  the  Public 
Health  Committee,  the  Clerk  and  other  Officers,  for  their  help  and 
valuable  assistance  during  the  year. 

Yours  faithfully, 

F.  D.  COLLIER,  m.r.s.h.,  m.a.p.h.i., 

Public  Health  Inspector. 


16 


